¥h ¥
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) a

v 250

Form Approved. OMB No. 2050-0039

J 1. Generalor ID Number

P

UNIFORM HAZARDOUS
WASTE MANIFEST

3

MEDOg Y246 846

3. Emergency Response Phone
i (B0 4 FAR

1#;

4. Manifest Tracking Number

8O3/6

03 FLE

5. Generator's Name and Mailing Address
pan meﬂf'a Hanses L1
Ly pd

Generator's Phone: {.7 4

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name

VS Gulk

e ) - Ly sy o
L a5 Q:)&’E N e

L~ ":Br W, “i:ax‘

EPAID Number
Radae 7 o

SIS

7. Transporter 2 Company Name

U.S. EPAID Number

8. Desngnated Faczlny Name and Snle Address

U.S. EPAID Number

A ;\. s g P ¥
LA RS RS D (] £
Facility's Phane: [
9a. 9b. U.S. DOT Descnpiton (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total
HM | and Packing Group (if any)) No. Type Quantity

-

gl
5 VoY )4
=z
3.
-
4,

CHOZA®

14 Special Handling Instruchons and Additional Informatlon

‘,,n.

i E:a:*{

.fm.{ A

L4y

e ¥
-
s

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignmént are qu\j and accurately described above by the proper shipping name, and are classﬂ~ ed, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is trus.

Generator's/Offeror's Pnntedﬂyped Name

I e ]

4}/ 58w,

Signature -

| A

:? ,,,.dﬂfifi&‘M

Monlh Day

Year
1 »
: |4
""’ | Y |€..M

= - 7 7

16. International Shipments D Import to U.S. ‘:\ Export from /'S Port of emry,'exg“

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials i ik

Transporter 1 Printed/Typed Name o C ¢ ; P Signature S £ Month Day Year
. s i L ;o s | | ]

Transporter 2 Printed/Typed Name Signature. ~7 7 T Month Day Year

18. Discrepancy

18a. Discrepancy Indication Space

[:l Quantity

D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY —— [TR ANSPORTER] INT'L|<

18c. Signalure of Alternate Facility {or Generator) Month Day Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste trealment, disposal, and recycling systems)

Logrg e 2z 3 4.

20. Designated Facility Gwner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Signature Month Day Year

EPA Form BTDO 2‘2 (Rev 3 05) Prewous edmons are obsulele A

GENERATOR'S INITIAL COPY



| ; e "3 3:-:51 TR 24 2T ; Ly
Please print or type. (Form designed for use on elite {12+ pﬁch) typewnter’) QR004 2“‘5“4“"“ ] &C PFW 32/ + l:}‘"!g

Form Approved., OMB No. 2050-0039

,r UNIFORM HAZARDOUS |- Generator iU Number 2.Page1of| 3. Emérgency Response Phone 4. Manifest Trackin Nﬁ”wm?,‘f; o
WASTEMANIFEST |K 5D 007246846 i | [s00)4e33748 0080376n3 FLE
5. Generator's Name and Mailing Address i Generators Site Address (if different than mailing address)
Clean Harbors Kansas LLC . ‘ ' ‘
3 Mol Rew York Sirest ; . SARRE
fohies e | | ._
Generator's Phone {318 R0 T4 g}ﬁ o | .
6. Transporter 1 Company Name T U. @ EPAID Number
VS By UF« T%‘“ﬁw.ﬁ?ﬂ“‘“@%h@m e A%Q&"“?_; H{751S
7. Transporter 2 Company Name = - y . u S. EPAID Number
8. Designated Facility Name and Site Address N ) : - US. EPA ID Number
Clean Harbors Lone Mountain 180 : - e s e ST
40355 § County Road 236 g ¢ L HRRON438ITe
Wavnoksz. OK ?’S’Bf‘ﬁ By i : :
Facility's Phone: 1Y L8 '5;5 bié] ! 3 | l
9a | 9b.US.DOT Descnphon (rnciudlng Proper Shipping Name, Hazard Class, ID Number, % 10. Containers 11, Total 12, Unit 5 AT 5
HM | and Packing Group (if any)) ; : 3 ‘ 75 Tyve Quantity WENoL. . Waste Codes
. iy ks g . e L i
o nu?ﬁ:?f HE& mpmmﬁt ﬁ”ﬁ&z& BOLID, NALS, (FOOL, FOOS, 8, &35 ML (FOOZ (FOOS
= ¥ | PG : VIR i ' i _
= \ bl 14 | Vilrooa [roos
it :
= 2 : {
w
(L) e e

14. Special Handling Instructions and Additional Tnformation
Hal 1502808 EREELTY

= i ; ?‘:fﬂ | 4 ,, . ::) -
g B2y e 300l

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are ful%nd accurat@!y described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262 27(a) (if | am a large quanfity generator) or (b) (iflama small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name ) ; ; Slg ure e Month Day Year
ove 5 M s de ,éfﬁ“& E : z ’?\ {} E’
oyl y Lo | Yo Aydot | & )| s
16, International Shipment: ;
3 r Dlmporllou,s. ; DExpodfra 4 Podofsmry:‘exgﬂ'

Transporter signalure (for exports only): s = & " Date laav;ng U. S
17. Transporter Acknawledgment of Reseipf oiaterials o
Transporter 1 Printed/Typed Nan}? . /r-‘ 7 et slia = Month Day Year

Ciek Ay Lo

i - | b L & v P W |
Transporter 2 Printed/Typed ?ame : ¥Ry "'Signalurex- g; "7‘5 Month Day “Xeaf

# f / .
I / - I R

18. Discrepancy e s S
18, Discrepancy ndicaion Space [ | gy [y S L] pé;;due , [ partial Rejection [ ] Fut Rejection

2 Manifest Reference Number:
18b. Alternate Facility (or Generator) ' U.S. EPAID Number

Facility's Phone:
18c. Signature of Alternate Facility (or Generator) v Month Day  Year

18. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous wasle lrealment, disposal, and recycling systems)

DESIGNATED FACILITY ———— |TR ANSPORTER| INT'L|<

1. £54 mep o 2. la = 4 ]
S g 3 » Y . i 7. f
‘ ‘ —
20. Designated Facility Owner or Operator: Certification of recenpl of hazardous materials covered by the manifest except as noled in item 18a : . i J ,_F, o _}; = {
Pnntedﬂyped Name LA /’ E ] " Signafure e = . Month DEY.F \;ear
: ; J R S - : ;
4 (AL, ATE A~ Nt Jt | 2N

EPA Form 8700 22 (Rev 3-05} Prevmus edstlcns are obsolete : DESIGNATED FACILITY TO GENERATOR

4B apiresciale per




